MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~043005
6008 5 ~

DEPARTMENT OF FPUBLIC HEALTH AND HELF‘ARB
Reaistretion Disirict N i / STATE FILE NUMBER
DO NOT WRITE ENOED agiatratiol stric 0. _ —_— - —

ON THIS STUB _LE%%P_BE“__ O MEY - :
1. PLEE A4 WOV 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. GOUNTY Jackson a. STATE M3 caguri P COUNTY Jackson sdmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIF only) Length of ey in 1b ¢. CITY

1

Inside Limits

Town  Kansas City Months ToWN Kansas City Yes XX Mo [

€. !:"Lg.épl;l‘ﬂEOOﬁF {1f NOT In hoipital, glve location] fnside Limity d. STREET (If outside, give lacation) Reside on Farm

mentotion . 12819 State Line Yed No (D ADDRESS 12819 State Line Yes [0 NoXJ

1

? y;:sj__}

GATE AMENDED

. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year

(Type or priat) - — - OF
MILDRED B. FARRIS DEATH November 8, 1963
. SEX &, COLOR OR RACE 7, Married []  Never Married 8. DATE OF PIRTH | % AGE [{as birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Female White Widowed [ Divorced 10_1?_189‘ &8 Monlhll Days l Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done élob. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

Of 188 1ngpdr=" Ciro] "Sager Associates Whitesville, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry L. Farris Erma Coakley - - -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, no,ﬂ.rounltnawn]l (If ves, pive war or dates of sarv Fra.ncis Fa.rris K sas Cit . Nb.

18. CAUSE OF DEATH (Enter only ons cavse per lin vy o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE () _ PUIMONATrY edema 6 hrse

S
Conditions, if any,]  OueTo ) _Hypostatic pneumonila ??’ e

which gave rise to
sbove cause {a),

ating the under | owerow _Metastatie cancer, chest, lung, right |Marenly63l

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART Il. i deceared wal female wa
disease condition glven in PART 1 (8) there a pragnancy in last 90 dayv

I O Yes I a r?’ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? - O O [m]
YES[J NOJ
20c. TIME OF Hou Month, Day, Year [

INJURY a.m. -
p.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, atrast, office bldg., etc.)

NOT WHILE AT WORK [J —~ o . .
\l“‘L ,q L 3 1o, M- x" und last saw t-e_',nlive on w g u‘ - bJ

Death occurred at U ! ,;_.E._m on the date steted above, ﬁ to the bes .of'my Xnowledge, from the couses stared.

f
‘ 0
STONATURE (Degres far_title] 22b._ADDRESS e RK 22c. DATE SIGN

e O [y g5,

a ' ) o~
URIAL, CREMATION, *Fib. DATE 71723, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, & county) [5tare)

13s. )
B&E#%A]L_ pecity 11-8-63 Savanah Cemetery Savanah, Miasouri

anﬁn&. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE

Freeman Mortuary Kansas City, Mo.| //- 7. 63 M M—

[Licensed Embalmer‘s $1stement on Raverse Side)

DOCUMENT

ASMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

“ 21, 1 attended the deceased from

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

. Hoeper.

BY AFFIDAVIT OF

ITEM NO.




-— B e L R S Vv PR

STATEMENT BY LICENSED EMBALMER

| hereby certify fhar,‘lhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer No 2 ? 34 ?

P. O. Address ?‘l @ %/0 .

* ., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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